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NOTES/COM MRNTS: 



In re Application of: 
Dennis Fernandez, et al 
Application No. 09/823,506 
Filed: March 28, 2001 

For: "Integrated Network for Monitoring Remote Objects" 
Art Unit 2613 

Sir/Madam: 

The following is a new Power of Attorney or Authorization of Agent for each of the applicants, 
Dennis S. Fernandez & Irene Y. Hu. 

If an expedited response to this status inquiry is possible, the undersigned attorney for Applicants can 
be reached by phone at (650) 3254999 or via facsimile at (650) 325-1203. Thank you. 



Respectfully submitted, 
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Tina M. Ibarra 
Office Manager 
Tina@iploft.com* 
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